FORM
DR-2 DISCLOSURE

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 01/2003) REPORT
Committee 4o t:t;r,c.’r Mevvon Ph.l;'a: Jor \S)ujzzer*\i S0r For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: Comm. #

Indexed
( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Locai Candidate | Audited
(5 )County PAC ( 6 )Baliot issue/Franchise Committee ( 7 )County/City Centrai Committee P udite
{ 8 )Support Slate of Candidates BT Computer
CANDIDATE COMMITTEES ONLY: J"‘ B
Candidate Name Political Party M,(]p

P ooe o ] -
Marvin phil‘:?S 2 '““9“,, ‘3.1(/],]3
Office Sought District (if Senxte i
fS‘H, ‘(Z}"\/ [ Sev
s ~ P ¢
Pty Q- Liech lotdl-93é 40l Dlones o, 2003
SIGNATURE OF YREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penaities.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILINGA Local fa ,1dida,f(3//LZ:c af ,BA(/U“? REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

WECK IF AMENDMENT TO REPORT DATED J’a 20, 203 Local Committees, enter Date of Election

Feb. 1, 2003

County & Local Committees, enter County in
which Election is held

CICheck if this is final (termination) report and attach Notice of Dissolution Form DR-3.

(You must continue to file reports until a Notice of Dissolution is filed.}
Nan Bupen
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end .
of the last reporting period, or must be zero if this is first report filed.) ... $ Cc 53.0¢
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... | 199 (4
Schedule F: Loans Received total (Attach Schedule F) ..o NewW s

Schedule H: Total Sales of Campaign Property (Attach Schedule H) .......c.cccccevrnvnieencne.
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...$ Qi /) 14

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B} (**also see debts and loans below).... R HH - 14
Schedule F: Loan Repayments total (Attach Schedule F).........cccocoiioiniiiiicccre s -

CASH ON HAND at the end of this reporting pericd (if final report, balance must

DE ZE70) (AUACH DR-3) ...eeoreoeess e cereseessssersesemee oo sseseseeeess et seesoe e seseer e $ 0o o
**UNPAID BILLS (From Schedule D - Attach Schedule D) ..........cccovererriniererineriniesrnraseseareesaeinnnas $ NonE
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............cccooeciiiiiiieiccnien s $ 210 e
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F).......ccoocooeeiiiiii e $ NenE
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) __I;IYES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ NONE




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

({Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

fFommittee

COMMITTEE NAME (Must be same as on Statement of Organization)

to @lect Marvigd Ph\l‘.\as

for Super

isoyr

[A” cHECK THIS BOX IF
AMENDING FORM'

i

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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3“’/6 R CK# (720 € Hwyl B . 2 500 L]
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e, 1pp1 | 1D Qonatioh givew $20 Gng " oo | [
Vao 2 CK# bnde v [
° s
ID#
Da_ e po.\\dc/(( il
\'/30 v |Auu\-( 9¢ D
CK# o5 Douds, T & A 2851 5500
Y ID# Casn donations " [Z[
30 CK# 3200
ID#
4 Maovrvin Cex a oo E:]
30 CK# CASn Birmiﬂjh“m. A (00 —
2 ID# My o Kebertsown .
2 b0l B N4 ' 4. 00 ,.____]
/03 CK# } 54-0
S35 1 Douds, T A 535S
2y oA Mg wK S Groves 4 Sow-inN- D
3/03 CK# 4N} 4107 Nayes .S‘Hee Law - Q0
merriem go bbaro3
ID# .
Qé Brenoa I GyoveSs D
/03 | cke 1) 4107  Naves e hie e 60
merr\nm:{\(géb 6203 doug NEY
SUB-TOTAL 80
sl |51

TOTAL (if last page of this schedule}

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial refationship, enter “not applicable” in the relationship column.

Page

$

) of &

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS
{Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

‘pinettee 4o elect fNapve N W\\l'vps ‘Q)r Su,poo*V“iS

e r

IIZ/CHECK THIS BOX IF
AMENDING FORM

-

STATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE | PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
b} ID# S NoHe
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/o3 CK# (4013 Nwy 9 o 2500
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T SUB-TOTAL
s it | bl
TOTAL (if last page of this schedule) M 550<
LS
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the - .
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by .
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page 2 of i

familial relationship, enter “not applicabie” in the relationship column. (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Conmittee 4o clecr Marviw ph;I‘LQs »,CLrASu!JrV}SdV-

SCHEDU

A

(Rev. 06/97)

LE

MONETARY
RECEIPTS -

LY cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR
(if applicable)
AND PAC CHECK

NUMBER

DATE
RECEIVED
(MM/DD/YR)

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

¥ IF FOR
FUND-
RAISER
INCOME
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ID#

CK#

ID#
CKk#

oy oyoyoyoy oo

TOTAL (if last page of this schedule)

SUB-TOTAL

g0 14

3

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

3 of .5

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

B} CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

CO’V\ 'Y\l‘étt‘e “LD t:'ﬂc_“" W\ar\h N pl’\-llfs ‘Fyr ’SLL eV B}ar
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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TOTAL (if Jast page of this schedule) § =

R mHl k|

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

| ofl

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)| INDEBTEDNESS
Co\nf\m}{{cce 4o elect Mar vy N Ph'\‘]q I3 Icr ‘S\upér visd D CHECK THIS BOX
— IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.

An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the

end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
$
[
N ¥
1L
v
SUB-TOTAL | $
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $

*If actual figure is unknown, show “estimated” beside the figure.

§

Page / of _/
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

Lommitiee 4o elect Marviyg Philips Lﬂ‘

COMMITTEE NAME (Must be same as on Statement of Qrganization)

\Sauér\/‘lsor‘

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

(O CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
/ NONE Rent o §
Q/ L@‘and Tohnsow Opry Nouse v~
g/ - '3,158 /b 5+ St N ,onapt'-"{—( co
23 s boro L& Loy fung-raiser 3[‘
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N R o [2
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S .- .. navd -
‘/10'— Mav v bDb\(l(pS 5{._>[£ 5(3N%, Made -
™ew~ie e S 00
. 7 A > 3 AR -
2/7.03| Douds, 53 s5) Sternsi! o [00
SUB-TOTAL § §
21000
TOTAL (if last | $
page of this
schedule) | R {000
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page [ of /

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage).

familial relationship, enter “not applicable” in the relationship column.

(See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

(for Schedule E)






